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F 000 | INITIAL COMMENTS ' F OOO|
A complaint health survey for compliance with 42
CFR Part 483, Subpart B, requirements for Long
Term Care facilities was conducted on 11/20/23.
The area surveyed was neglect of residents.
Winner Regional Healthcare Center was found
not in compliance with the following requirement:
F943.
F 943 | Abuse, Neglect, and Exploitation Training F 943
SS=E | CFR(s): 483.95(c)(1)-(3)
§483.95(c) Abuse, neglect, and exploitation. Audits of new staff will be completed by Dec. 4
the DON/designee within 2 days of hire 2023

In addition to the freedom from abuse, neglect,
and exploitation requirements in § 483.12,
facilities must also provide training to their staff
that at a minimum educates staff on-

§483.95(c)(1) Activities that constitute abuse,
neglect, exploitation, and misappropriation of
resident property as set forth at § 483.12.

§483.95(c)(2) Procedures for reporting incidents
of abuse, neglect, exploitation, or the
misappropriation of resident property

§483.95(c)(3) Dementia management and

resident abuse prevention.

This REQUIREMENT is not met as evidenced

by:

Based on review of provider's South Dakota

Department of Health (SDDOH) online self-report

‘ of neglect, interviews, and policy review, the
provider failed to ensure their corrective action

‘ regarding all staff educated on abuse and neglect

| in a timely manner.

1. Review of the SDDOH provider's self-report of
neglect allegation intake number SD00002095

and those audits will presented to the
QAPI meeting for 3 months starting in
January 2024 QAPI meeting. The DON

will oversee the completion and review of
all new employee education. Training will

be provided to all staff and specific staff

based on the outcome of the audits. If we

miss 1 individual in their orientation

training we will provide training to all staff

again in regards to Elder Abuse.
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revealed the corrective action included that the
provider was to educate all staff on abuse and |
| neglect by 11/8/23.

Interview on 11/20/23 at 2:04 p.m. with licensed |
social worker C regarding corrective action of |
employee education relating to abuse and neglect
revealed she: I
*Had become aware of the allegation of neglect
on 11/1/23, after returning from a vacation.
-She submitted the online self-report of neglect to
the SDDOH.
*Had educated Administrator A and Director of
nursing (DON) B on abuse, neglect, and reporting
requirements on 11/1/23.
' *Was aware the corrective action for this
self-report of neglect had included providing
education to all employees by 11/8/23.
*Had educated 12 of 37 employees on 11/14/23
about abuse and neglect.
*Had not educated any additional employees.
-She had not had time to provide the education.

Interview on 11/20/23 at 1:46 p.m. with DON B

regarding corrective action of employee

education relating to abuse and neglect revealed

she: |
*Was familiar with the SD DOH online reporting ! _ I
system.

“\Was aware the self-report for neglect submitted
to this system on 11/1/23 included the corrective
action of education to all employees on abuse
and neglect by 11/8/23.

*Had provided training to all nursing employees
during moming "huddles”.

-There was no documentation to support this
education had occurred.

*She confirmed there was no documentation to
support all employees had received education on
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abuse and neglect by 11/8/23.

Interview on 11/20/23 at 4:15 p.m. with
employees D, E, F, and G regarding abuse and
neglect education revealed:

*Employees D, E, and F received education on
abuse and neglect on 11/14/23.

*Employee G had not received that education.
-She was an agency employee.

-Her agency had provided abuse and neglect
education to her on 9/27/23, prior to her contract
with the provider.

-She had not received abuse and neglect
education from the provider.

Review of the provider's revised 12/2021 Abuse
Prohibition policy revealed:

*"Reporting and Response".

-"d. The Administrator, D.O.N. [director of
nursing], Social Worker or other designated
person will provide a written report of the results
of all abuse investigations and appropriate action
taken to the state survey and certification
agency..."

-"f_The corrective actions to be implemented and
monitored by Administrator, D.O.N., Social
Worker or other designated person.

Interview on 11/20/23 at 4:30 p.m. with
administrator A regarding corrective action of
employee education relating to abuse and neglect
revealed:

*Was aware the corrective action for this
self-report of neglect had included providing

| education to all employees by 11/8/23.

*Confirmed there was no documentation to
support all staff had received that education.
*Confirmed the corrective action had not been
fully implemented.

There were no residents identified
by the state or the facility affected
by the training being partially
completed, however there is the
possibility of residents being
affected by the partial training.
Winner Regional Healthcare
Center has put in place a training
form that will be utilized in training
staff that will document which staff
attended the training and a

| personalized document that will

| also be placed in the employees/

| travelers file for reference of the

. training. When this training is

| needed and conducted Winner
regional Healthcare Center IDT
will review the training needs and
review the employees/travelers
who have been trained and need
training. Winner regional
Healthcare will bring such training
to the Care Center QAPI meetings
after the training has been
performed. Winner Regional
Healthcare Center implemented
Elder Abuse education for all staff

| identified as to working in the care

| center with or around residents.
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|
| The LSW began the Elder Abuse |

training in a mandatory staff training
that took place on 11/22/2023. Those |
| who were unavailable to attend the

training were trained by the LSW/
designee after daily huddles or in one-

! on-one trainings. Out of the 64 staff
members all except for 5 staff have ‘

| received the Elder Abuse training. I
Those 5 staff are either PRN or on
medical leave at this time and will not

i be able to work until the Elder Abuse
training has been completed. To

ensure such training is occurring

regularly and when required the
Winner Regional Healthcare Center

IDT meeting will be reviewing all
potential training needs and review

staff training when we meet in our '

Monday through Friday IDT meetings.
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